As highly sensitive screening procedures designed for infectious bone disease enhance the diagnostic capabilities of the clinician, and most patients with this condition respond well to antibiotic therapy, very Renal function was normal, but there was a mild derangement of the liver enzymes. Chest x ray was normal and the electrocardiogram showed left ventricular hypertrophy. Lumbar spine x ray findings were consistent with degenerative disc disease and computed tomography suggested discitis of L3, L4. Increased uptake in the area of L2, L3, L4 compatible with osteomyelitis was observed on both technetium-99m labelled methylene diphosphonate ("Tc MDP) and gallium-67 (17Ga) scans (Fig. 1 ).
An alpha-haemolytic streptococcus identified as S sanguis type I was isolated from the aerobic bottles of six blood cultures taken at intervals of 60 minutes over a two day period.
An echocardiogram disclosed left ventricular hypertrophy and vegetations on the aortic valve. 333 L3, L4) showed a 5 cm cavity surrounded with friable and necrotic bone (Fig. 3a) . Histology showed subacute osteomyelitis (Fig. 3b) As the vascular supply of the intervertebral disc is lost with aging it seems reasonable to suggest that pyogenic infection of this structure occurs after osteomyelitis has spread beyond the vertebrae. Thus disc space narrowing or discitis, or both, disclosed by radiological studies in the course of bacterial endocarditis may suggest the presence of an associated vertebral osteomyelitis.
Pyogenic vertebral osteomyelitis must be recognised rapidly because delays in diagnosis and treatment can result in unnecessary surgery, serious neurological complications, and a high mortality. 12 13 Spine x rays are usually consistent with the diagnosis in 50% of cases with abnormalities such as narrowing of the disc space, sclerosis, or erosion of the end plates and destruction of the vertebral body. Fifty per cent of patients' x rays are normal, however, or consistent with degenerative arthritis, as in our patient. In the early stage of the disease, computed tomography may be negative or disclose disc hypodensity, an early sign of vertebral osteomyelitis. '4 The diagnostic value of radionuclide bone imaging has been well established, with a sensitivity of 100% for a 99mTc MDP bone scan. '5 A positive 67Ga scan increases the specificity when pyogenic vertebral osteomyelitis is suspected in the course of bacterial endocarditis.
